Pneumatosis Cystoides Intestinalis (Pelvic Colon) C Patrick Sames FRcs
Man, aged 52. Schoolmaster History: Intermittent attacks of lower abdominal pain associated with passage of large amounts of frothy fluid, first intermittently and later constantly throughout the day, sometimes tinged with blood; much flatus; bowels had recently become grossly irregular, diarrhoea being predominant, total duration about fifteen months. 1943, herniorrhaphy. 1952, hemorrhoidectomy. 1959, medical On examination: Stocky build, rather obese, intelligent but nervous. Sigmoidoscopy to 15 cm revealed a mass of clear 'bullk' with a great deal of frothy mucus. Barium enema confirmed the presence of numerous gas-filled cysts at the rectosigmoid and in the lower pelvic colon. On examination: The descending colon was palpable and tender. There was slight abdominal distension with hyperresonance and hyperactive bowel sounds. Rectal examination, including sigmoidoscopy, was normal.
Investigations: Hb 81 %. Blood urea, electrolytes and chest X-ray normal. Barium enema showed
